Fingerprint Card Requests

Agency: Please: QO Fax Q Mail Q Hold for Pick up
(Check all that apply)

Requestor: Fax # and/or mailing address:

Phone #:

Comments/Special Requests:

CASE NUMBER NAME DOB SID

3888 West 5400 South e Salt Lake City, UT 84118 o 801-965-4569 e FAX 801-965-4944



